Shunting to the sagittal sinus.
To develop a shunt that drains CSF from the ventricles to the sagittal sinus under normal-physiological conditions. This shunting principle will not lead to any over-drainage, and a large proportion of the known shunt-complications will be avoided. On the basis of the normal values for ICP, resistance to outflow and the production rate of CSF we have developed a shunt that drains CSF to the sagittal sinus and restores normal condition for the CSF dynamics. The shunt consists of two unidirectional valves, a pre-chamber, a resistance tube made of titanium, and a titanium tube leading CSF into the sagittal sinus. The shunt has been tested in 18 patients. Observation time ranged from 2 to 430 days, mean time 54 days. The first results from the use of the new shunt are very promising. It has an immediate effect on the clinical symptoms, it restores CSF dynamics (investigated with the shunt inserted) and the size of the ventricles is only gradually diminished. Slit ventricles have not yet been observed. In all patients the symptoms of hydrocephalus were relieved. No occlusion or thrombosis of the sagittal sinus have been observed. This is in agreement with the reports in the literature of shunting to the sagittal sinus, where 99 cases have been presented with an observation period of up to 6 years. The shunt has proven easy and safe to implant. Shunting to the sagittal sinus has proven easy and safe with regard to short term results. By using a dedicated shunt that drains at normal physiological parameters for the CSF dynamics any over-drainage is avoided, and it may be expected that the complication rate will be substantially smaller than with existing shunting systems.